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Dr. Rajesh Thomas doubts whether the presented
patient with asthma, eosinophilia, polyneuropathy,
pulmonary infiltrates and paranasal sinus polyps had
indeed Churg–Strauss syndrome. The patient fulfils
five of the six diagnostic criteria for Churg–Strauss
syndrome according to the American College of
Rheumatology. 1,2 Since no biopsy had been carried
out so far, vasculitis with extravascular eosinophils
(6th criterion) could not be demonstrated yet.
However, the patient’s myocardial infarction could
be due to coronary vasculitis. This assumption is
substantiated by the coronary angiographic find-
ings, the temporal relationship and the absence of
any arteriosclerotic risk factors. In contrast to Dr.
Thomas, we interpret the American College of
Rheumatology 1990 criteria for the classification
of Churg–Strauss syndrome not only applicable to
patients with proven vasculitis but applicable to
patients with suspected Churg–Strauss syndrome
irrespective if there is proven vasculitis or not. The
article mentioned by Dr. Thomas about the limita-
tions of the 1990 American College of Rheumatology
classification criteria in the diagnosis of vasculitis
relates only to Wegener granulomatosis, Polyarter-
itis nodosa, giant-cell arteriitis and hypersensitivity
vasculitis and not to Churg–Strauss syndrome.3 If
not Churg–Strauss syndrome, which diagnosis sug-
gests Dr. Thomas for our patient?ee front matter & 2005 Elsevier Ltd. All rights reserv
med.2005.05.007
nal article: 10.1016/j.rmed.2004.07.017Eosinophilic pericardial effusions have been
reported repeatedly in the literature and the
reports by Dr. Thomas add to the spectrum of
various clinical manifestations and etiologies.
However, eosinophilic pericardial effusions
associated with asthma, blood eosinophilia,
polyneuropathy, pulmonary infiltrates and parana-
sal sinus polyps have not been reported so far. Thus
we regard the criticism by Dr. Thomas as not
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